PEIA WEIGHT MANAGEMENT MNT FOLLOW UP ENCOUNTER

Client Name:_________________________ Facility:______________________________________ Date:__________

Nutrition Assessment

Client Hx:
	Changes in medical condition:

	Changes in labs:

	Changes in meds:

	Medical follow up:

	Changes in measurements/progress:

	Ht:
	Wt:
	BMI:
	WC:
	Body Fat%:
	BP:


Food and Nutrition/Activity Hx:
Diet hx:

Physical Activity: Indicate type/duration/frequency of :
Moderate:



Vigorous:



Lifestyle:

Changes in nutritional requirements?
Client Behaviors:
	Y
	N
	Grocery shops regularly?

	Y
	N
	Plans meals and snacks?

	Y
	N
	Eats out/gets take out___x/wk     Typical choices:

	Y
	N
	Selects appropriately when dining out;   If no, explain:

	Y
	N
	Modifies food prep and recipes for calories/fat/sugar?

	Y
	N
	Reads food labels and makes appropriate food selections?

	Y
	N
	Limits portion sizes?

	Y
	N
	Maintains nutrient adequacy?

	Y
	N
	Logging food intake and activity?


Additional pertinent information:
Adherence to behavioral/food/nutrition goals since last session:

Barriers to behavioral/food/nutrition goals since last session:

Nutrition Dx:

	NI-1.5 Excessive energy intake
	NC-2.3 Food-Mediation interaction

	NI-2.2 Excessive oral food/beverage intake
	NC-3.3 Overweight/obesity

	NI-4.3 Excessive alcohol intake
	NB-1.1 Food/nutrition related knowledge deficit

	NI-5.6.3 Inappropriate intake of food fats-

                Specify:
	NB-1.3 Not ready for diet/lifestyle change

	NI-5.8.3 Inappropriate intake of types of CHO- 

                Specify:                 
	NB-1.6 Limited adherence to nutrition related      recommendations

	NI-5.8.5 Inadequate fiber intake
	NB-2.1 Physical inactivity

	Other
	


PES Statement:

Nutrition prescription:

Client goals:


1.


2.


3.

Nutrition Interventions:


Nutrition ed: (brief or comprehensive)


Meal/snack modification:


Medical/food supplements:


Vitamin/mineral supplementation:


Behavioral/counseling strategies:

Materials provided/referrals made:

Follow up plan for monitoring and evaluation:
This form has been created from resources including The Adult Weight Management Toolkit from the Academy of Nutrition and Dietetics, ©2007 and the AND EAL
